I venture to record to-night a few experiences in gynaecological abdominal operations, taken very much at random from my records, which I hope may be of interest to the Fellows of the Society, and which may serve at least as a text for the ventilation of the experiences and views of some of the other Fellows. In attempting to classify such experiences in a way likely to be useful or interesting, I would divide them into a series?
(1) according to the class of operation which furnished such experience during the actual operative procedure; and (2) in respect to after-treatment and subsequent progress in so far as these latter yielded anything worthy of special record.
The ordinary details of a straight-going case of abdominal section are so well known and understood that, although no two cases are ever exactly the same in detail or in subsequent
progress, yet the general principles which govern such procedures remain much the same all through, and render the description of one About four months after the operation she had an attack of complete intestinal obstruction with great distension of the abdomen and copious storcoraceous vomiting. All these alarming symptoms rapidly disappeared after evacuating a large collection of pus from the pelvis. The extraordinary thing is that after such a long period of suppuration and pyrexia the patient completely recovered without any complication arising in any internal organ, and that she never had any bed-sores, which latter fact says much for the careful nursing she received.
The largest fibroid tumour I have removed was one weighing 28 lbs., which I have already shown to the Society. The patient, Mrs J., had suffered from it for nearly twenty years, and its growth had been so gradual and steady that it forced almost all the intestines into a large hernial sac in front of it, the tumour itself filling practically the whole of the original abdominal cavity. The patient's condition was such that she could not have lived long owing to pressure symptoms and commencing ulceration of the skin of the abdomen, which was so thin from the distension that it looked as if on the point of giving way. The tumour was easily removed, but the point of interest was that, owing to the prolonged pressure, the muscular tissue of the abdominal wall had become atrophied; the recti were displaced into either flank, and there was nothing but skin and fibrous tissue to unite in closing the wound, so that, although the tumour was removed, there was no possibility of curing the hernia. In spite of this, however, the patient is now fairly comfortable, and fit for her duties, with the aid of a specially constructed abdominal belt. During the convalescence of this patient an interesting thing occurred which may be worth while recording. She had complained for some days of rectal pain, and one day during a motion of the bowels she alarmed the nurse by calling out in great pain, and complaining of something sharp and cutting passing out of the bowel. The nurse on examination found a considerable quantity of blood in the bed-pan, and on investigating the stool found a piece of broken white porcelain about an inch long (which I now show). There was no article of china or porcelain, broken or unbroken, corresponding to this in the house, and apparently the patient must have in some mysterious way swallowed it, though she was quite unaware of ever having done so.
Before leaving the question of fibroids I would just add that I have only met one case of sequestrated fibroid. Its connection with the uterus had been completely severed, and it was attached to the appendix vermiformis by an adhesion. The tumour was completely calcified, as seems to be so often the case in sequestrated fibroids. ten years after the removal of an ovarian tumour, had a natural confinement. Four years subsequently she began to suffer from dyspeptic symptoms, abdominal pain, and intestinal obstruction. These were treated lightly for about two months, when suddenly urgent symptoms developed, the abdomen was opened, and a foot of gangrenous bowel was found strangulated by an old adhesion in connection with the old ovarian stump. We must never forget that intestinal obstruction may thus result even after the simplest and most uncomplicated abdominal section. Fortunately, however, it is not a common complication.
